CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | pe Amy L OFFICE USEONLY
NAME . ,. _________________________ . .. Oate Received

NICKNAME LAST SUFFIX {
Mitchell -9 Ror7

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUNE #; cy; STATE; 2P CODE ’ 9—; /W
OFFICEHOLDER j '

MAILING N O
ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand- or Date F
PHONE . ) [ ] —_—

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Ms. Shirley
NAME | L. L L e e .. Date Processed

NICKNAME LAST ’ SUFFIX
Brown Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIvy; STATE; ZIP CODE

TREASURER
ADDRESS M $A B e

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TR RER
PHONE. (. ) A

9 REPORT TYPE

[] danuary 15 [} s day betore eiection [] Runot M 15mdam;;anem"r:2?n
(Otficahioider Only) ;
duly 15 [] eth day before stection [[] Exceededssootimn [[] Final Report {Atach CIOH - Fr)
10 PERIOD Month Day Year Month
COVERED
01,/ 16 / 20171 THROUGH o7,/ 15/ 2017
1t ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other don
/ / Genoral [ ] Speca
12 OFFICE OFFICE HELD {f any) 43 OFFICE SOUGHT (it known)

Counsel Member, District 3

City of Sugar Land

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 5 Filer ID i ission F
A v L. Mitchell 1 er ID (Ethics Commission Fllers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TMIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ aenenar
COMMITTEE ADDRESS
[(seecirc
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 00.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 00 00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 00.00
4, TOTAL POLITICAL EXPENDITURES $ 610.25
~ CONTRIBUTION : - : :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 12 300 43
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00.00
18 AFFIDAVIT Ny lll',
| swear, or afﬁrm, under penatty of perju , that the awompanymg reportis
Title of officer admhistering oath :

Forms provided by Texas Ethics Commissitn “——www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2, D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

s. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $610.25

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 6.87

RETURNED TO FILER
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state tx.us




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimt Solk /Fund g Exper
Accounting/Banking Fees Office Overhead/Rental rar Equiprment & Related Expense
Consutlting Expense Food/Baverage Expense Polling Expense %avﬁ In District &
Comritastions/Donations Made By GilVAwarde/Mx s Expr Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
4 Date 8§ Payee name
01/25/2011 Ruggles Green
6 Amount ($) 7 Payee address; City; State; Zip Code
$61025 | NN
Relmbursementirom
poiitical contributions
intended
8 (8) Category (See Categories listed at the top of this schedule) | {P) Description
P"':;’,?SE Event Expense/Fundraiser Checkiftraval outside of Texas. Complete Schedufe T,
EXPENDITURE [:] Check ¥ Austin, TX, officeholder Iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . .
Amy L. Mitchell City Counsel
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
poiitical contributions
intended
) Category {See Categories listed at the top of this schedule) (b) Description )
PUF“;?S E D Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE [:] Check if Austin, TX, officeholder Iving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftice held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimburserent from

political contributions

imended

Category (See Categories listed at the top of this schedule) | (D) Description
PU%‘ FD SE Check if travel outside of Texas, Compiete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K
The Instructlon Guide explains how to complete this form. 1 Total pages Scheduls K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
4 pate S Name of person from whom amount is received 8 Amount ($)
o _ o A $6.817
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [C] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [T] Check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received ] Check it political contribution retumned to filer
Date Name of person from whom amount is received Amount ($) :
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [J check it politicat contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015





